CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OFREP 2.a. NAME OF CANDIDATE ORCOMMITTEE

- %- | Comm. z#¢ e Fa Flee7 John [Ues) LS00k

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Tohn ANend Broo s T-2-20/Y
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

L0/0 Mpsst7S; Lezod ChT  ThH 32402 oo Gdor s

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
P ’ 7 e - 4 , . . -
Y4303 RpEAmA /4 ve Chrzr. N STLOF P2/- EF A
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

@é, &th‘}/ a)mmlSS/’ﬁ/\/ ~JAne 7= . Lroo LS

7. CATEGORY OR REPORT (Check one)

| = | ] | O
FIRST SE THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
H-27- 20,4 &-30 -2/
8. {Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [[] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true anc that this report is an

accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other n:znlitiml purpose as defined by the federal intemal revenue code.

- "_‘7 [y /‘7 —
(o X 7Y / ; Sl 5
signature of candidate /' daty/ 7 signature of political treasurer d

\‘&’\

11.  WITNESS SIGNATURE

(2 Gl 041/4 s/ CounLo o Qe . 1 q/ﬁ:/

signature of witness signature of witness 3

12. SUMMARY

7 -
2. BALANCE ONHAND LASTREPORT ..ooooooooeoeoeoeoeoeoeoeoeeoeoooeoeoooo —$ 744‘ N

b. TOTALRECEIPTS THIS PERIOD T P e e O .8 M‘_a
c.  TOTALDISBURSEMENTS THISPERIOD ...ooooioeeieceiceeeeieeeee e ese e eeeee e en et s ene e $ g 13 “5‘

...................................................... s LXO/ FO

e. TOTALLOANS OUTSTANDING _ s 2000+ FY)

f.  TOTAL OBLIGATIONS OUTSTANDING......... examsosaonssbun vhnohda o e s S A R ST S s $ ——Q—
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) , 14. REPORT COVERING THE PERIOD
Committee 75 clec7 Tohn) Pllen Erauks [Py ©f(a97¢
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ / 0;\5 0

b. Itemized Contributions (over $100 from each source this period)............ccccceeuenene. $ XA 5 o, M ~

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .........ccooeeiiiiiiiiincnns $ *’7.2 75: 90
16. LOANS RECEIVED THIS REPORTING PERIOD. . .. mssscssisssssnssnssssassassansivensatansasiiarosrsnssnsmssnanssrasssossscasass $ @
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccooiuiiiiiiriciiiicininesiesiss e $ '
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ....cccoovemimiimriiiiiiiice $ 9::2— 25”
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

5 / ec7/n Q//VL/}’W A2 $ “AP.

ﬁ%ﬂ?;/pwpﬂd WAL g ;’
phone Dirfirg_ s _20.%°
4 $
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..........cccoceeiiiiiciiiciiicieccicceese e $ / 4/7/ g/g)
b. Itemized Expenditures (Over $100 each payee this period) ...........cccoovviviniieriennnnns $ é’ ﬁ Ef 757 5
c. TOTAL EXPENDITURES (other than ioan repayments)(add 19.a. and 19.b.) .......cccc. cvvrrnicnnrcnncenennes $ X 2 ?:f »73
20. LOAN REPAYMENTS MADE THIS PERIOD) ........oouconmesscssissnmssissssissssisisiasssessiacssssssissvanssgssssnssssossinsssssssasntsn $ Z'
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ......cccooviiiiiiiiiiii $é 2 >2 & 2 5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........ccceceeenueiieiunnnnns $ Q
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ...........ccecevveeviiiincnieesicnnnnens $
b. Itemized Obligations Outstanding (Over $100 €ach) ..........cccceveririririiienesesssisesenes $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .........ccccoceenenee. $ @

% $S-1133 (Rev. 4/02) Page _ A of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Commemgee 75 Esecr Tohw Al Brooke P [ ¢ [zo7a

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount @

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions &

more than $100 from any contributor

First Name Middle Name Contribution Received For: Amount of Contribution
TastName/Organization Name [ Primary Election ] General Election

Address ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name

Last Name/Organization Name

Contribution Received For: Amount of Contribution

[ Primary Eiecion (] General Election

(Camy forward 1o iter 3. of next page if additional pages of this form are used.)
( this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address ( N% [CJ Runoff (Local Elections Only)
City 0 ZipCode Date of Contribution Aggregate This Election
s VXL
Occupation / , /‘/
N .

Employer Y\

First Name hm Contribution Received For: Amount of Contribution
I Last Name/Organizabon Name [JPrimary Election ~ [] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
o

First Name Middie Name trbution or. nt of Contnbution
Last Name/Organization Name [ Primary Election ] General Election

Adress [ Runoff (Local Eiections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

$250.%

@ S§5-1131(Rev. 2/06)
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4/27/2014-6/30/2014 For Report >$100 | [ |
Date First Last [address city |state zip |General| Primary
4/21/2014 1808 Hidden Harbor
& 5/14/14 Paulina Wampler |Rd Hixson TN | 37343 250.00 | 100.00
200 Manufactureres
4/30/14 Carl Henderson |Rd Chattanooga | TN | 37405 200.00
4/30/14 C Leland Davis |[508 E 5th St Chattanooga | TN | 37403 500.00
5/4/14 Betty Brooks |Amos Rd Ooltewah TN | 37363 500.00
5/5/14 Nathan Brown |Brown Hollow Dickson TN 250.00
5/13/14 H. PACE 4655 Shallowford Rd | Chattanooga | TN | 37421| 500.00
5/13/14 Betty Brooks |Amos Rd Ooltewah TN | 37363 | 1500.00
6/6/14 Carla Donina |1339 Falmouth Rd Chattanooga | TN | 37405| 350.00
6/6/14 Herbert Thornbury {100 W MLK Bivd Chattanooga | TN | 37402} 250.00
6/6/14 Kristin Huntley [1101 Centennial Dr | Chattanooga | TN | 37405| 125.00
6/6/14 Stuart James |[735 Broad St Chattanooga | TN | 37402| 125.00
6/6/14 Albert Siegel |[1713 Yankee Rd Menlo GA | 30731 200.00
6/12/14 Robert L Donina |One Union Sq Chattanooga | TN | 37402 150.00
6/12/14 Olan Mills Il |735 Broad St Chattanooga | TN | 37402 1000.00
6/24/14 John Wolfe 250.00
6/26/14 | Three Star Pac PO Box 4747 Chattanooga | TN | 37405 1000.00
Elect Jerry
6/23/14 Committee to Mitchell |804 Federal St Chattanooga | TN | 37405]1000.00
Total
6950.00| 1300.00| 8250.00




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Comm:; wee Jo £/{”<'7 —Toba) Alley /3/7&/«5

2. REPORT COVERING THE PERIOD

FROM: 772 714 |10 41 /2005

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount’ -

¢

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Last Name/Business Name

The [AMleric Shea

e 3402 Dagron B/

YOsbm7T

First Name Middle Name

Last Name/Business Name

Lner Callesy

Address

/10 & plaes S7

City State Zip Code
Cha &4

First Name

Middle Name

Last Name/Business Name

M€, CRY pr,'/u rer

Address 5/ / 6 ) /‘/ g /d l/é

City State Zip Code
S Hoe D027 A |35 74D
First Name Middle Name

Last Name/Business Name
Viereed Hoee

Address J'ZC)() SL(,/ 3[1 (—f.__, [5% .

City

State Zip Code
TDIZI‘V en

First Name

Middle Name

Last Name/Business )j%e /:
Jpoed /TreSA

Address .
ﬁ ’;z / /é)l Uj— y A &L

City

First Name Middle Name

Johw

Last Name/Business Name
M7 Leld

Y121 W-Losd

cty State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure

/7(d7l §0

Purpose of Expenditure

$H/ TS

Purpose of Expenditure Amount of Expenditure

—@(/«ZN o ;225':0'&

Purpose of Expenditure Amount of Expenditure

/&Z 76 02/% V24

Purpose of Expenditure Amount of Expenditure

ke 4psi2S

Purpose of Expenditure Amount of Expenditure
C prcdrs VG 38 00

Purpose of Expenditure Amount of Expenditure

/gﬁpn/é

BM}(/A/é Yo 500

R039. 25

@ $8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

S . 4

Lopm. oo P2 Elecs Toha) Wllew oo s [ty [ ¢ 074
n
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 239,75
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle N Pui of Expenditure Amount of Expenditure
™ Asut ed - .
Last Name/Business Name . ,
Coll: NS Cumr par N | 350207
Address L y
b1 Nothagham Dr e o K
City - Z i
C i d N
First Name L ) j y Middle Name Purpose of Expenditure Amount of Expenditure
‘nd sec
Last Name/Business Name . ﬂ/) 4 /‘/ €

= 4 Sned W)l fu

BAN L 7V G

® Ollewsbln

Feare sY)e AN

%7267

Middle Name

LaﬁNavnelﬂusin&ssN.'-Jme\{/'?7 . é/)

“I Snow W\ R4

First Name /‘3/[/ Tﬂ /\/ » :0

Dol ad red £33

Middle Name

Last Name/Business Name /% /m/ d

= 20 st DR

cy . _ Stale | ZipCode
U | 2741
First Name L P /G/V /\/ Middle Name Purpose of Expenditure
Last Name/Business Name -
Jones

A“"sz 58 6 RAidinerd fd

First Name ) ]’ér‘em ‘/

Last Name/Business Name

NDRU,S

330/ /\/aww De Mt 4

5. TOTAL ITEMIZED EXPENDITURES

cy _’\/ Zp?de

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

4p-2, 00

Amount of Expenditure

539 75

Amount of Expenditure
& #2335

Amount of Expenditure

b o A

Amount of Expenditure

/95 oo

7937 rS
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

s oy Atz e 75 Sle T Todn) P llen) Arreots

2. REPORT COVERING THE PERIOD

FROM: /> /.., IT\O: e 2%

mount

Address

/)7 /Vﬂz,‘é'/bj; Lnm 20

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City . State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

AN K.

City v, State Zip Code
CAHA 77~ TN | 374 /L
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 7 ‘} 3 A é/ 5
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First N Middle Name Purpose of Expenditure Amount of Expenditure
[ D400/ , P
Last Name/Business Name q
oA o7 o
Co /s P /S2,°

L NG

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Sp&7. X5

@ $S-1129 (Rev. 4/02)
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